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SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 09003

Name of Offering (D) check if this is an amendment and name has changed, and indicate change.) B} _
Units consisting of one common share and one-half transferable common share purchase warrant

Filing Under (Check box(es) that apply): [ IRule 504 [ Irule 505 DXRute 506 [Jsectionay  [_JuLoe

Type of Filing: New Filing || Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
West Timmins Mining Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
328 — 550 Burrard Street, Vancouver, British Columbia V6C 2B5 CANADA (604) 685-8311

Address of Principal Business Opcrations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Mining
Type of Business Organization
corporation D limited partnership, already formed D other (please specify):
[:l business trust D limited partnership, to be formed
Meonth Year
Actual or Estimated Date of Incorporation or Qrganization: Lo 1 [Los | |Z] Actual l:l Estimated
Jurisdiction of Incorperation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State: Cc | N |

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form [y (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in
paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice
using form D (17 CFR 239,500} but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise company with all the
requirements of § 230.503T.

Federal: Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), |7 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accomnpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

e  TFach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securitics of the issuer;

s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer

E] Director

l:l General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Wagner, Darin W,

Business or Residence Address (Number and Street, City, State, Zip Code)
328 — 550 Burrard Street, Vancouver, British Columbia V6C 2B5S CANADA

Check Box(es) that Apply: |:| Promoter D Beneficial Owner @ Executive Officer

& Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Hallam, Frank R.

Business or Residence Address (Number and Street, City, State, Zip Code)
328 —- 550 Burrard Street, Vancouver, British Columbia Y6C 2B5 CANADA

Check Box(es) that Apply: D Promoter I:l Beneficial Owner D Executive Officer

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual}
O’Connor, Wayne J.

Business or Residence Address (Number and Street, City, State, Zip Code)
328 — 550 Burrard Street, Vancouver, British Columbia V6C 2B5 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

E] Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Jones, R. Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
328 ~ 550 Burrard Street, Vancouver, British Columbia V6C 2B5 CANADA

Check Box(es) that Apply: D Promoter |:] Beneficial Owner |:| Executive Officer

@ Director

|:I General and/or
Managing Partner

Full Name (Last name first, if individual)
Crossgrove, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
328 — 550 Burrard Street, Vancouver, British Columbia V6C 2B5 CANADA

Check Box(es) that Apply: D Promoter |:| Beneficial Qwner |:| Executive Officer

Eﬂ Director

I:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Eaton, Thor

Business or Residence Address (Number and Street, City, State, Zip Code)
328 — 550 Burrard Street, Vancouver, British Columbia V6C 2B5 CANADA

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer

& Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Carlson, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
328 — 550 Burrard Street, Vancouver, British Columbia V6C 2B5 CANADA




Check Box{es) that Apply: |:| Promoter I:l Beneficial Owner @ Executive Officer

[:] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Taddei, Larry

Business or Residence Address (Number and Street, City, State, Zip Code)
328 — 550 Burrard Street, Vancouver, British Columbia V6C 2B5 CANADA

Check Box{es) that Apply: D Promoter I:] Beneficial Owner D Executive Officer

D Director

|:] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

|:| Director

|:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: EI Promoter I:l Beneficial Owner D Executive Officer

D Director

|:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: I:l Promoter D Beneficial Owner D Executive Officer

|:| Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter I:l Beneficial Owner D Executive Officer

D Director

I:I General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: |:| Promoter D Beneficial Owner D Executive Officer

|:] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . D @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e ssenssnsieessenssssenssestosesess 9000
Yes No

3. Does the offering permit joint ownership of a single unit? E D
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or

similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an

associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or

dealer. If' more than five (5) persons to be listed are associated persons of such a broker or dealer, you may sct forth the information

for that broker or dealer only.
Full Name (Last name first, if individual)
Canaccord Capital Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
#2200 — 609 Granville Street, Vancouver, British Columbia V7Y 1H2 CANADA
Name of Associated Broker or Dealer
Canaccord Adams Inc. and Canaccord Capital Corporaticn
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdivVIAUAL SLAIES) ....c..ooiiiiiiiei et et e e e et en bttt ne e en st s I:] All States
O O (ak] O (4z) O [ar]p O (cal O cor O icty Oee O mc) O Fup 0O [Ga) O wWy 0O {io]
Opn O vy O pal O ®ksy) O Kyl O ra) O ME O (MD) Mal O My O N O ms) O 0]
OmMn O ngp O (w) O ) O O (ww) O vy Oe) O vop O (om O [oxp OO (ORI (PA)
Ory 0O scy Osp) O N O X O wn O vrm Oval O wa) O wyv) O (wn O (wyl O [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
Oay] O (aK) O (az) O ar) O (ca) O (cop O e OO O ¢y O (Fu) O (Ga] O mn {J {o]
Opey O 0Ny O pal O ks Oyl O A O ME} O b O ma] O Mp O My) O (m8] O [MO]
Owmn O Nep Oy O v O O inv] O vy Ozel O (vop O [od) O [0k O [0r] O [PA)
Owrg O sc O o) O my Omrxp O wwn O (vin val O wa) O wvp O (wyg O wyp O (pery
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indivIdUAl STALES) .ooviiiiio i ettt et e bt e st a et s et e e anesesrranees D All States
Ou O (ak] O [az1 O [ar] O €A1 O (co) O (cn O (moE O [(pc) O (fr) O (6a] O ({1 O (o]
Om 0O o Oopap O Kks) O (Ky) O Al O Me) 3o O Ma] O ) 3 vy O ms] O M0)
Omm O (Nep O N O ) O w1 O s O Ny O Ne) O (N1 O [oH] O [ok) O (or1 O [PA]
Oryg O sc; Oisop O v O (rxp O url O (vir O (val 01 (wa) O [wv] O (wi O (wy]l O [PR]




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the iransaction is an exchange offering, check this box |
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold

$ 140156590 5 84.94339(1)

Common [ Preferred

Convertible Securities (including warrants) $ 00Ky $ 0.00(1)
Partnership INTETEStS ..o e s s er e s et b et e bbb en s 5
Other (Specify: ) TSP POPOTVOPOP. | 5
TOUA ottt b e b e bbb e b e Y e b e b b e eR i Y e R e Ao R R e 2R b gn e e nenaneneroe $ 140,156.59(1) $ 84,943.39(1)
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0”
if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTEAITEd FMVESIONS (..ot et s bbb s -3- 5 84,943.39
Non-Accredited INVESIOTS ..ot ettt e s m e -0- 3 0.00
Total (for filings under Rule 504 0nly) ..o e e
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 5035, enter the information requested for alt sccunties sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Sccurity Seld
REUIALION A oot es e e ae e ettt st e $
RUIE S04 ..ot ettt et e et e e et e b )
TOEAL oottt it ae bbb st aa bR e r Rt ne R bbb r R R R E et rernteas 3
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TTaNS BT AZENETS FORS .ottt s bt et s e s R bt st re bt e resensr srssones 1 s
Printing and Engraving Costs .......... . . . RO O s
LBAL FEES .ooeoeooeeeeeeee oo oo ee e ers oo s sess et em et smas e e st se e st een e 8 10,000.00
Accounting Fees .....covevcivivarenne 0 s
ENZINEEring FEES.....oiiiiieicc e et er e b e s e s 0 s
Sales Commissions (specify finders’ fees Separately)... ..o et eene et 5 4,481.71{2)
Other Expenses (identify) 0 s
TORAL ..ot eessss st $ 14,481.71

(1} The aggregate offering amount includes the value of units offered and sold within the U.S., each unit consisting of one common share and one-half transferable common share
purchase warrant, together with the amount that may be received by the Issuer upon exercise of the warrants issued ¢o the U.S. investors in the offering. Each whole warrant may
be exercised for the purchase of one additional common share, at an exercise price of 50.65 CDN for a period of 18 months following the closing,

(2) In addition to the cash commission, the agents received agent warrants in connection with the offering at no additional consideration. The agent warrants may be exercised for
up to 11,083.25 common shares, at an exercise price of $0.65 CDN per share for a period of 18 menths from the date of closing.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses furnished in response to Part C - Question 4.a. This

difference is the “adjusted gross proceeds to the ISSUEE.” ...

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an

estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b
above.

Salanies And fES .. .eevierrrierrrresserssersererr s s e ene

Purchase of real state ...........cccooveveeeeeeeveeers e

Purchase, rental or leasing and installation of machinery and equipment..........ccccccvurevererrrnns

Construction or leasing of plant buildings and facilities.........ocooeoeiiniiee s

Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TIETEET) overerivirmneesismseasenesss st s besatass st s sbsebtbe s

Repayment of indebtedness ...

Working capital ........cooecevervieriirninissessssssmesesesssennnnns
Other (specify):

Column Totals ......ccoeevvvervnrerirennns errr e reessesesseeatea et e bbessaaaeaanees e brre e

Total Payments Listed (column totals added)........ccvirvimeeerrrsricciirersssesssmsessersssssssmssenssns

oo00oaq

o000

a0

Payment to

Officers,

Directors, &
Affiliates

s

$ 125,674.75

O00ao

Ox0O0

® O

Payments to
Others

125,674.75

& o % o

$

$ 125,674.75

125,674.75

1

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature

West Timmins Mining Inc.

/,

Date

february Iy Lo

Name of Signer (Print or Type)

v
Title of Signer (Print or Type)

Darin W. Wagner

President and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




